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Appraisal Clinical Practice Guidelines
Venous thromboembolism
Prevention of venous thromboembolism in hospital patients
Latest update: November 2009. Next update: Within 
5 years. Patient group: Adult patients admitted to 
an Australian hospital. Intended audience: Doctors, 
nurses, pharmacists, and allied health professionals. 
Some information may be useful for consumers and 
those responsible for quality and safety of healthcare. 
Additional versions: Nil. Expert working group: 16 
individuals representing health care professional groups 
(medical specialties, nursing, pharmacy), consumers, and 
guideline developers. Funded by: National Health and 
Medical Research Council of Australia. The guidelines 
were developed by the National Institute of Clinical 
Studies (NICS). Consultation with: External input was 
indicated in the guideline development process, but details 
were not provided. Approved by: National Health and 
Medical Research Council of Australia. Location: http://
www.nhmrc.gov.au/_ﬁles_nhmrc/ﬁle/nics/programs/vtp/
guideline_prevention_venous_thromboembolism.pdf
Description: This is a 157 page document that presents 
evidence-based recommendations related to the prevention 
of venous thromboembolis in patients admitted to Australian 
hospitals. The primary options for thrombophylaxis 
considered in this guideline were pharmacological and 
mechanical, which included knee or thigh length graduated 
compression stockings, knee or thigh length intermittent 
pneumatic compression, or venous foot pumps. A 7-page 
summary of recommendations is provided from page 
4. These recommendations are presented by clinical 
procedure (e.g. total hip replacement), or medical condition 
(e.g. stroke). Speciﬁc recommendations are provided for 
cancer patients (surgical and non-surgical) and pregnancy 
and childbirth. There is also a clear 1-page summary of 
the evidence for the use of thromboprophylactic agents by 
clinical category (e.g. abdominal surgery) on page 25. The 
body of the guideline provides the detailed evidence that 
underpins the recommendations, including the level and 
grade of evidence and the related references. A list of the 
392 references included in the document is provided.
Sandra Brauer
The University of Queensland
Stroke
Stroke management
Latest update: August 2010. Next update: Within 
3–5 years. Patient group: Patients aged over 18 years 
presenting with a stroke or TIA. Intended audience: 
Health professionals, administrators, funders and policy 
makers who plan, organise and deliver health care for 
people with stroke in all phases of recovery. Additional 
versions: This document updates and amalgamates two 
previous Australian guidelines: Clinical Guidelines for 
Acute Stroke Management (2007) and Clinical Guidelines 
for Stroke Rehabilitation and Recovery (2005). Expert 
working group: 35 individuals representing 17 health care 
professional groups including medical specialties, nursing, 
physiotherapy, occupational therapy, speech pathology, and 
other professions. Funded by: National Stroke Foundation 
of Australia, Department of Health & Ageing. Consultation 
with: Public consultation about the draft document was 
undertaken over one month, with numerous stakeholder 
groups speciﬁcally targeted for feedback. Approved 
by: National Health and Medical Research Council of 
Australia, National Stroke Foundation. Location: http://
www.strokefoundation.com.au/clinical-guidelines
Description: This 172 page document presents evidence-
based recommendations related to recovery from stroke 
and TIA across the continuum of care including pre-
hospital, acute, post-acute, and community care, secondary 
prevention of stroke, and management of TIA. A summary 
of recommendations including grade of recommendation 
is presented in colour-coded organisation on pages 4–29. 
These cover evidence for organisation of services, stroke 
recognition and pre-hospital care, early assessment and 
diagnosis, acute medical and surgical management, 
secondary prevention, rehabilitation, managing 
complications, community participation and long term 
recovery, and cost and socioeconomic implications. 
This is followed by detailed chapters that discuss the 
speciﬁc evidence that underpins each recommendation. 
Many sections are relevant to physiotherapy, such as the 
organisation of services, the amount, timing, and intensity 
of rehabilitation, management of sensorimotor impairment, 
rehabilitation of physical activity, managing complications 
such as contracture, pain, cardiorespiratory ﬁtness, and falls, 
and long term recovery. All references (990) are provided 
at the end of the document. Appendices include information 
on the National Stroke Audit, and priorities for research. 
This is a comprehensive, multidisciplinary document that 
provides detailed, latest evidence for the management of 
individuals presenting with stroke or TIA.
Sandra Brauer
The University of Queensland
